MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

ITEM NO.| SHOULD READ

‘BY AFFIDAVIT OF

MEDICAL CERTIFICATION

63=036429 -
Registration District No. ... 1. V? Primary Registration District ,o/ D 02— puismers ho. m STATE FILE NUMBER

it Ot _ 181962 17 GSUAL RESIDENCE (Whare deceased Trved. 1¥ institution: Residencs Bofors
s. counry  Jackson -- . a. STATE M ggourdi b COUNTY  Tackson admission}
b. C(I)'EY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limits -
- : . OR . B
town Kansas City 5lyrs wowe Kansas City Yegl No O

€. f-tuc%P'l"FwEO%F (1€ NOT in hospital, give location) Insida Limits d. STREET {If cutside, give [ocation) Reside on Farm

mstrtion St o Mary's Hospital Yo ll3 No O ADDRESS 4113 Roancke R4, Yes [ No'[f

-

a. (';:pmci 6?;‘{:%:“553 First Middle Last 4. DATE Month Day Yaar
4 4 * » OF
) Suitbert A, Scheier DEATH 8 - 27 - 1963

5. SEX™ 6. COLOR OR RACE 7. Merried X1 Never Marrled [J 8. DATE OF BIRTH | 9 AGE Gest birthday) [IF UNGER 1 YEAR | IF UNDER 24 HR
Maie White Widowed [] Divorced 0 | 8-20-1888 75 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during maqst of working life, sven if retired)
EYedt Railroad Seneca, Kansas U,8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Scheier Margurétte Sunnenin Winifred M. Scheier

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yes, Qg unknown) | (1 yes, give MESyfpietes of senvs Mrs. Winifred M. Scheier  Home
18. CAUSE OF DEATH (Enter only one causs per lin INTERVAL BETWEEN

lina
PART |. DEATH WAS CAUSED BY: N i - ) ‘2 § n . : OtET AND DEATH
IMMEDIATE CAUSE (a)} : %__‘__

Conditians, if my,} DUE TO {b)

-y

-

which gave rim to
above cause (a},
stating the under-
lying cause last, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART I1l. i decessed was femola. was
dissage condition given in PART | {a) there 8 pregnancy In lest 90 days.

ruv.s| DNolDUﬂkmﬂ

19, WAS AUTOPSY | 20a. ACCBENT SUl%DE HOMDICIDE — | 20b. DESCRIBE HOW INJURY-OCCURRED, {Enter nature of.injury in PARY | or PART Il of item 18.)
PERF D?
YE§ NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pem.
20d. . INJURY OCCURRED 0e. PLACE OF INJURY [e.0., it or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK [] farm, factory, sfret, office bldg., etc.}
. NOT WHILE AT WORK []

21, | attended the deceased from_s_‘g—“'.ﬂ.__. In—; m—ﬂnd last saw i 8live gnM——

Death occurrad at- m on the date stated above, and to the bost of my Knowledge, from the causes:steted.

: r title) M ' D ZG ADDR.ESS Q‘ !td! l‘-’\ A ;-E&fzrg

23b. DATE 23c. NAME OF CEMETERY OR &R EMATORY 23d. LOCATION (City, town, or county) [Srate)

8-30-1963 Mt,- Olivet Cemetery Kansas . City Missouri

url
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS 'S: SIGNATURE - 7
Mellody-McGilley-Eylar 20 W, Linwood F,. 276 43 C ﬁ:i > é z

r's St on Reverse Side) ‘




STATEMENT BY LICENSED EMBALMER
{

| hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Sign

Signature of Student Embalmer

P. O. J&(:idrta:is_@./.?/lic<>

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hus OWN HANDWRITING (Fallure to comply
with the above constitutes grounds fér revocation. of license).~-* "t

if embalmed by & STUDENT, he also shall sign in his OWN handwrmng

1f ‘this bady is riot embalmed fact.shiould be so stated. above'
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